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LOBBYIST REGISTRATION FORM

(Typeor Pr intCl early)

| PART! LOBBYIST

NAME (Last) (First) (Middle) TELEPHONE
Voo Hegsesd Macle |e | 335~ 9360
MAILINGA DDRESS(S treet) ' FAX
393 Rongils (Hace 335~ 540
(City) 4 (State) (Zip Code)
Howolu Lo |4 G561k
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE
Naw ait Restrorewt  AcsogaTiond SR8
MAILINGA DDRESS(S treet) FAX
N RisHlop sSTaer T Souile wol s3u-otlF
(City) (State) (Zip Code)
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| PART Il O RGANIZATION

NAMEO FOR GANIZATIONY OU LOBBYFO R(Do n ota bbreviate) TELEPHONE
Heew it '-Rcs*}p,om AT Assoa+T io 536-qlo]
MAILINGA DDRESS(S treet) FAX
NbY TRisHop sTrReeT SoiTe cof S3y—0
(City) (State) (Zip Code)
Honso G Lue Hi  qusll
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
MicHele Vo Heg send S 36168
MAILINGA DDRESS(S treet) FAX
e  Bistop STRect Souile *+ 0l S3U-oUF
(City) (State) (Zip Code)
Howo Ll i 641k
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

| Agriculture | | Education || Human Services | | Science, Technology &
Economic Development
| | Communications & || Government Operations & [ | Intergovernmental Relations, | | Tourism & Recreation
Public Utilities Finance International Affairs
| | Consumer Protection & || Hawaiian Affairs | | Labor & Employment | | Transportation
Commerce
| | Culture, Arts, Historic | | Health | | Planning, Land & Water | | Other: (indicate below)
Preservation Use Management o
Loob
i | Ecology, Energy | | Housing || Public Safety & Corrections
1 i)
Environmental Protection TV TR
1

PART IV __ CERTIFICATION OF LOBBYIST
I hereby certify thatt hei nformation furnished above is, to the best of my knowledge, correct and complete.

My lile Do beouo Y/a1/or

(Signatureo f Lobbyist) (Date)
PARTV__AUTHORIZATIONTO LOBBY
NAME TITLEOFA UTHORIZINGO FFICER OR PERSON REPRESENTED
/\/Wml Pmﬂowf 4;50 c/‘/rf/‘m\)
NAMEO FOR GANIZATION(ifa pplicable) TELEPHONE

11649 Bishp strecr Sulo o FALX§3é~7/a7/

MAILINGA DDRESS(S treet)

K/ma@éo, /\/ [ 26 2/L $3y-0/(F

(City) (State) (Zip Code)

! hereby authorize the above named person to engage in lobbying activities onb ehalf of the undersigned.

M / 7 @W *// 2 /o

(Signatureo f AuthorizingO fficero rPe rsonRe presented) (Date)
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